Executive Summary
Background While the evidence base for cash transfer programming (CTP) in humanitarian contexts is more established for food security, it is very limited for health. The aim of this study was to develop a research agenda on CTP for health and nutrition in humanitarian settings.
Methods
This exercise adopted a qualitative descriptive approach using three stages over an eight-month period (Oct 2016 to June 2017): 1) Establishment of an advisory group (AG) and the development of the methodological approach; 2) Consultation on research questions; and 3) Clarification and prioritisation of research questions and categories. Data was collected using two methods: an online survey and face-to-face group session. AG members were asked to judge questions based on four criteria (answerability/feasibility, fills important knowledge gap, maximum potential for improving health or nutrition outcomes, effect on equity) using a 5-point scale.
Content analysis was used to identify and rank research categories.
Results
In total 189 research questions were developed in the consultation stage (n=40 online survey; n= 30 group session). Identified questions could be divided into 22 research categories, which again were further combined into nine overarching categories. The category covered most often by consulted research questions was Modalities (41%), followed by Outcomes & impact (31%), Intermediate outcomes (27%), Initial considerations (19%), Effectiveness (19%), Pathways (14%),
Methodologies & indicators (13%), Types of diseases or health issues (6%), and Context (5%).
Conclusions
The agenda of research areas, with examples of questions, could serve as guidance for researchers, policy makers, implementers and funders when selecting which of the many gaps in the current evidence base on this topic to start addressing first.
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Background Cash transfer programming (CTP) is increasingly used and promoted as default in humanitarian responses in low and middle income countries (LMICs) (ODI 2015;  Agenda for Humanity 2016). CTP is generally understood as interventions that provide cash or vouchers directly to affected individuals and households (CaLP 2016) (a glossary of terms is found in Annex 1). It implies a shift from goods and services delivered by humanitarian agencies, to beneficiaries buying what they need and when they need it on local markets, and thus empowering individuals and strengthening national capacities and systems. It is acknowledged that cash cannot meet all needs, and that 'investments in public goods, including protection, education and health will still be needed' to effectively respond to emergencies (Agenda for Humanity 2016).
It is important for such investments in 'cash' to be supported by research; to know what works and does not work, if there are sectoral specifications that need to be taken into account, and to be able to efficiently use available resources. While the evidence base for CTP in humanitarian contexts is more established for food security (ODI 2015) , it is very limited for health (The World Bank 2016a; Pega et al. 2015; Harrison et al. 2013; UNHCR 2015) .
Research priority setting is a useful way to guide the focus and investments of researchers, donors, policy-makers and implementers (Viergever et al. 2010 ).
Resources to invest in humanitarian research are still scarce, even as donors and actors are increasing their commitments to research-based evidence.
Identification of research areas and prioritisation is needed to ensure that the limited and precious resources for humanitarian research are used to answer the most important questions and those that could not be answered in more stable environments. As a result, the international community is investing through collaborations such as the Research for Health in Humanitarian Crises (R2HC) Evidence Reviews (Blanchet et al. 2013) , the Cash Learning Partnership work in summarising the current state of CTP (CaLP 2017), and global cluster efforts such as this one, to identify and validate research agendas to guide investments.
To the best of our knowledge, so far there is no consensus on a research agenda on the use of CTP for health in humanitarian contexts at the global level. For this reason, a research agenda setting exercise was commissioned by World Health Organization (WHO) and the Global Health Cluster (GHC). This exercise is part of the work plan of the GHC Task Team (TT) on Cash. This report describes the process of developing such a research agenda and presents the results on research categories identified and ranked in this study.
Methods
This study adopted a qualitative descriptive approach using three stages. Data was collected using two methods: an online survey and face-to-face group session. An overview of the stages, methods, purpose and timeline is found in Table 1 . 's stages, including purpose, approach and time-line Under stage 3 there was a change of strategy from prioritisation of research questions (by use of criteria applied by the AG) to ranking by counting of research categories (using content analysis) due to an insufficient response rate.
A flowchart of this exercise, including its participants at each stage, is displayed in Ethical approval from the WHO Research Ethics Review Committee was sought.
This Committee determined that a full review of the project was not required because it did not fell into the category of human subjects. Anonymity and confidentiality of participants were ensured throughout the study. Each stage will be described in more detail in a journal article (to be developed) and the survey can be found in Annex 2. Table 3 shows the counts of research questions covered by the nine overarching categories. 
Limitations
This study has several limitations that should be taken into account when interpreting these findings.
First, participation in the survey was based on self-selection. This means research questions present the knowledge and interests of those with time to participate and an interest in the topic. In addition, self-selection might have meant some contributed to both the online survey and face-to-face group session, which limits the variety of people consulted.
Second, while the survey was advertised widely, the response rate was lower than expected, which is common in online surveys (Evans & Mathur 2005) . A limited response rate was also prevalent in the prioritisation stage, likely because the time required for this stage was perceived by members of the AG as too lengthy and complex. Future priority setting exercises for CTP in health should consider ways to overcome this, for example by adding another workshop with the AG. This study shows that a flexible approach is required when resources and capacity are limited.
Third, although a gender balance was achieved and a good mixture of people from different geographical areas participated, the types of stakeholders was less equal.
Especially academics were underrepresented amongst survey participants.
Fourth, cash beneficiaries were not consulted. During the development of the methodological approach it was explored to conduct facilitated discussions with beneficiaries in selected humanitarian settings in LMICS. In the end, this appeared not feasible within project restrictions.
Fifth, the survey was available in English and French, which might have been a barrier for those not fluent in these languages to participate. However, since most people in the humanitarian field speak at least one of these languages, it is very unlikely anyone did not participate for this reason.
Conclusions
The research agenda presented in this report is the product of a three-stage agenda setting process. To the best of our knowledge, this is the first ever exercise that consults a range of global stakeholders to develop a research agenda on CTP for health and nutrition in humanitarian settings.
Categories and research questions identified in this study are not exhaustive.
Limitations in the process, combined with the complexity of the topic and limited current understanding of the added value of CTP in the health sector based on evidence in humanitarian contexts, did not allow the formulation of the top two or three research questions by category. Listed questions should be seen as illustrative, meaning they are already useful to inform researchers and practitioners, while they need to be further refined and made appropriate to the context in which they are going to be applied.
The agenda, with its ranked categories, could serve as guidance for researchers, policy makers, implementers and funders when selecting which of the many gaps in the current evidence base on this topic to start addressing first. Once an overarching category is chosen as focus for the research, the list of questions related to the categories, will provide insight in the type and range of research questions. A research team, in collaboration with practitioners, can then use these examples to formulate the most appropriate questions to research for its context.
Once the evidence starts to grow, this agenda will become outdated. Priority setting is recommended to be conducted regularly (Viergever et al. 2010 ) as understanding increases through research and practise. It is therefore recommended for this exercise to be repeated after 3-5 years.
Proposed next steps are:
1) This report will be turned in a brief, which can be shared amongst the Cash TT and posted on the GHC website for immediate dissemination;
2) The results of this study will be used to develop a journal paper. In this paper identified research categories will be discussed based on the existing literature on CTP for health and nutrition in unstable and stable settings. Linking our findings to the available evidence will further refine the research prioritisation as this means it become clear whether there are knowledge gaps in all consulted research categories or whether some topics are already more developed;
3) The Cash TT will hold another consultation to select a limited number of about 3-5 most appropriate research questions for each identified category. This should make it easier for those wanting to conduct or fund research to select a question; 
Annex 1: Glossary
Cash Transfer Programming (CTP)
"CTP refers to all programs where cash (or vouchers for goods or services) is directly provided to beneficiaries. In the context of humanitarian assistance the term is used to refer to the provision of cash or vouchers given to individuals, household or community recipients; not to governments or other state actors. CTP covers all modalities of cash-based assistance, including vouchers. This excludes remittances and microfinance in humanitarian interventions (although microfinance and money transfer institutions may be used for the actual delivery of cash)" (CaLP n.d., p1).
This term is often used interchangeably with Cash Based Interventions and Cash
Based Transfers but here CTP will be used.
All modalities (cash/voucher, unconditional/conditional, labelled unconditional, unrestricted/restricted, multi-purpose/multi-sector/sector-specific) of CTP are considered. Definitions, and a helpful diagram, of these modalities can be found in the CaLP glossary (CaLP 2016).
As outlined by the definition, microfinance is excluded. Reason are that microfinance: a) is often provided in the form of a loan instead of a gift; and b) it focuses on longer-term livelihoods needs as opposed to immediate health needs, which is the interest in this exercise.
Humanitarian assistance
Humanitarian assistance (often used interchangeably with relief and aid) is "aid that seeks, to save lives and alleviate suffering of a crisis-affected population." (ReliefWeb 2008, p31) .
Disaster
A serious disruption of the functioning of a community or a society involving widespread human, material, economic and environmental losses and impacts, which exceeds the ability of the affected community or society to cope using its own resources (UNISDR 2009).
Crisis
A crisis is a change in conditions that causes local or national systems to be overwhelmed, so that they are unable to provide the basic needs for survival.
(WHO/HAC IB8, April 2004)
Low-and middle-income countries (LMICs)
Countries classified by The World Bank (2016) 36 What is the indicator that we can use to assess on the adequateness of a modality to access health and nutrition services through cash? 0.38 32 How effective is cash as an incentive for service providers to then remain in the affected area and deliver health care? 0.25 27 What is the indicator that we can use to assess on the adequateness of a modality to access health and nutrition services through cash? 0.38
28 What percentage of unconditional cash transfers are used for out-of-pocket expenditure to access public vs. private health facilities? 0.34
29 Do patients receiving cash/vouchers chose a health facility on the basis of the quality of services or simply on its availability? 0.25 
23
How to adapt health assessment tools to a market-based approach? 0.47
24
What is the indicator that we can use to assess on the adequateness of a modality to access health and nutrition services through cash? 0.38 
11
How effective is cash as an incentive for service providers to then remain in the affected area and deliver health care? 0.25 How will cash transfer programming impact beneficiaries in the long term in relation to the provision of healthcare and nutrition services? 0.34 What is the impact of a variation of the amount of the cash transfer on the prevention of childhood undernutrition and morbidity? 0.69 Should the amount of the cash transfer be adapted to the size of the family to have more impact on nutrition and morbidity? 0.63 
